FUNCTIONAL ENTERO-INSULAR AXIS IN THE NEWBORN.
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In adults, plasma immunoreactive insulin (IRI) response to oral glucose is enhanced by hormones of the enteroinsular axis, provided an increment plasma glucose (APG) of >20 mgldl occurs.
Previously we failed to demonstrate a gastrointestinally (GI) enhanced insulin response in newborns (J. Peds 91:783) infused with glucose at 12 mg/kg.min. However, the PG rarely raised to levels above 100 mg/dl. The purpose of the present study is to reevaluate the IRI response to orogastric (OG) vs intravenously (IV) infused glucose into newborn infants with infusion rates aiming to achieve comparable elevations of PG levels. At age 36-90 hrs, after 4 hr fast, 19 term infants, paired by birthweight categories of appropriate,small or large for gestational age, were infused with glucose at 16 mg/kg.min OG (n=10) or 8 mg/kg.min IV (n=9) for 2 hrs. Serial blood samples for PG and IRI were obtained at 15-30 min intervals for 3 hr. Peak PG were 107221 mg/dl (M+ S.D.) at 30-90 min of IV and 1 1 4 5 7 mg/dl at 60-120 min of OG infusion, while peak IRI were 18+9 uU/ml (IV) vs 42517 uU/ml (OG)(p<0.001) at 30-90 min and 90-150 min respectively. APG were 50519 mg/dl in the IV and 5 2 5 7 mg/dl in the OG infusion groups. Similar patterns of responses occurred in all weight categories.
Concl: 1) The newborn has an enhanced insulin response to GI infused glucose, suggesting the presence of a functional enteroinsular axis, 2) This enhanced insulin response will only occur with an adequate increment of plasma glucose. Dilatation of pediatric esophageal strictures has usually been performed in the hospital during general anesthesia. Over a four-year period, we performed 211 dilatations in 13 pediatric patients (ages 15mo-14yr, median 3yr) in the outpatient department without anesthesia; 72% were performed without any sedation. Strictures' etiologies were simple peptic (2), anastomotic after esophageal atresia repair (5), anastomotic after stricture resection or colon interposition (3), and undetermined (due to nasogastric tube, chronic vomiting, or chemotherapy, 2).
Increases in esophageal lumen diameter (to at least 36Fr in 12 patients, 40Fr in 6) and in tolerance of food boluses occurred in all of the children. Growth accelerated in 5/10 who were below the lOZile and remained parallel to the curve in 5/10. Six strictures are resolved (after 4-27 procedures over 4-24mo); four require dilatation twice-yearly (after 3-13 dilatations over 10-291110); and three still undergo dilatation at intervals less than five months (after 11-62 visits over 2-331110). Dilatation without anesthesia or sedation was preferred by all of the parents and by those children old enough to express a preference. Estimated reduction of medical costs by more than $100,000 were realized. No episode of perforation, significant hemorrhage, documentable aspiration, or neurologic complication occurred. Outpatient dilatation without anesthesia is an effective method of treating esophageal strictures in children. Beta-carotene is an avid singlet oxygen radical quencher and hence a strong antioxidant. Its use has therefore been tried or suggested in conditions where oxy en toxicity is encountered, viz erythropoietic protoporph ria, pufmonary oxygen toxicit ln newborns, etc. Because of txe possible risk of Vit A and Piver toxicity, with 5-carotene supplementation, we studied the effects of prolon ed (1 month) administration of high dose 8-carotene on the serum fevel of Vit A and liver functions in rabbits. MATERIALS1 METHODS: Beta-carotene (Roche) was given (throu h the water to 3 fullgrown white rabbits at a daily dose of eitfer 0.5, 1.0: or 1.5 mgs/kg body weight. Serum was drawn 2x weekly and analyzed for levels of 6-carotene and Vit A al~d liver enzymes (SGOT and SGPT 24.9 units) and SGOT (35 + 37 units) occurred. After discontinuance of treatment serum levels of Vit A and 6-carotene approached control live1 after 1 and 2 weeks, respectively, and the liver enzymes after 3 weeks. CONCLUSION: Hi h dose treatment (optimum dos; = 1.0 mg/kg) with B-carotene sagely produces high serum levels of 5-carotene ( > lox control) without the danger of h pervitaminosis A or liver injury. A return of the serum vaiues to control level was noted within 1-3 weeks after the discontinuance of treatment.
INFANT FEEDING AND GROWH, George M. Owen, Philip J. This prospectively designed study was done to evaluate growth of 133 healthy full-term infants who received breast milk (B) or infant formula (F) as essentially the only source of calories during the first 6 months of life and who were followed through age 9 months. By analysis of variance, both sex and feeding had significant effect on gains in length and weight ( p 4 0.01). Weixht-for-age centiles (WAC) and length-for-age centiles (LAC) were computed using NCHS reference data and are summarized for B and F infants by age (mos):
Birth Imnunologic mechanisms are believed to play an important role in Hepatitis B surface antigen (HBsAg) negative CAH. We investigated immune functions in 5 females aged 10-15 years who had biopsy proven diagnosis of CAH with or without cirrhosis. At the time of study, all patients were on therapy consisting of Prednisone alone or in combination with 6 MP or Azathioprine. Enumeration of total T cells and T cell subsets using Ortho monoclonal antibodies OKT3, T4, T8 and TI1 were within normal ranges in 4/4 patients tested. Proliferative responses of lympho cytes to mitogens phytohemagglutinin, concanavalin A and pokeweed were normal in all. Differentiation of' B lymphocytes into immunoglobulin secreting cells in response to polyclonal stimuli pokeweed mi togen (T-dependent) , Epstein Barr virus (T-independent) and to S. aureus Cowan 1 strain (SAC), a selective B cell mitogen which requires T cell help for B cell differentiation were severely depressed in 4/5 patients. Specific antibody responses in an antigen specific assay system were also depressed in these same patients. Dysfunction of B cells in vitro might result from a paucity of restinq B cells in perzhGaTcirculation consequent to-hyperactivity of B cells in vivo which is manifested as hyper ammaglobul inemia in this disorder: Ir) CAH, f n~tional ssays,o? B cells mi ht be more s nsitive gdlcators OF lmmune agerratjon tha? prev18usly reportes abnorma!ities of T cell subsets and function.
